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Diagnosis and treatment of Kimura’s disease ( Report of 3 cases)

LV Hai-li, WANG Zhen-lin, ZHANG Ming-xia, LIU Jun-qi, SI Jin-yuan, ZHANG Yun-yun, ZHANG Qiu-hang
( Department of Otolaryngology-Head and Neck Surgery, Xuanwu Hospital, Capital Medical University, Beijing100053,
China)

Abstract . Clinical

data (including clinical manifestations, laboratory examination, auxiliary examination, surgical method and prognosis) of 3

Objective To investigate the diagnosis of Kimura’ s disease and its surgical effect. Methods

patients with Kimura’ s disease surgically treated in our department from Sep 2004 to Aug 2014 were analyzed
retrospectively. Results  The lesion locations were around the salivary gland in all the 3 cases with high level of peripheral
eosinophil count. Of them, one was accompanied with lung impairment, one with eczema, and none with proteinuria. No

recurrence occurred after postoperative follow-up for 5 months to 10 years. Conclusion Surgical treatment may be the first

choice for Kimura’s disease.
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